Vomiting is a typical symptom of cerebellar hemorrhage. Usually only supportive care such as antiemetic drugs are available. A 76-year-old woman presented in a semicoma. A head CT demonstrated right cerebellar hemorrhage and the hematoma was urgently removed. Her intractable vomiting started 3 weeks after surgery.
Introduction
To our knowledge, ictal vomiting was first described in 1982 as a manifestation of nonconvulsive status epilepticus (NCSE) originating from temporal lobe epilepsy [1, 2, 3] . NCSE is difficult to diagnose because of wide variations in the symptoms [4] .
Vomiting is a typical symptom in patients with cerebellar hemorrhage, and is treated by supportive care with antiemetics because the symptoms arise from previous brain damage. Furthermore, the differential diagnosis of intractable vomiting after cerebellar hemorrhage does not include ictal NCSE in most cases because epilepsy after cerebellar hemorrhage is extremely rare. We encountered a case of ictal vomiting after cerebellar hemorrhage, which was treated by an anticonvulsant.
Case study
A 76-year-old woman with hypertension presented in a semicoma. She had no relevant past history or a family history of stroke and epilepsy. On examination, her blood pressure was 214/126 mmHg and her O2 saturation was 99% in room air. Her Glasgow Coma Scale (GCS) was 6 (E1V1M4) and her pupils were 3.5 mm/3. 
Discussion
Vomiting is a common symptom of various disorders from cerebrovascular disease to gastrointestinal disease, but ictal vomiting is a rare condition and can be misdiagnosed as a common disease [5] . The diagnosis in our case was ictal vomiting after cerebellar hemorrhage supported by EEG findings, and the intractable nausea and vomiting disappeared after administration of antiepileptic drugs. There are two important points in this case: (1) a cerebellar hemorrhage can cause epilepsy, and (2) vomiting with a strange clinical course can be caused by NCSE.
Ictal vomiting is a rare manifestation seen in temporal lobe epilepsy [1, 2, 3] .
Activation of the anterior insular cortex has been implied as a causative factor [6] .
It is also known to be one of the triad of Panayiotopoulos syndrome [7, 8, 9] . It is difficult to diagnose this disease because vomiting is a common symptom seen with typical gastrointestinal disease or many other diseases, such as cyclic vomiting syndrome.
In recent reports, the subcortical location of the ICH has been shown to be a significant predictor of epilepsy [10, 11] , but other locations including cerebellar hemorrhage were not statistically significant predictors [11] . On the other hand, Garett et al. reported that cortical location was not a significant predictor of epilepsy and 21% of seizures in all locations occurred in patients with a history of cerebellar hemorrhage [12] .
Whether cerebellar lesions can cause epilepsy remains controversial, but several cases with epilepsy have been associated with the cerebellum. Vander et al. reported a case of epilepsia partialis continua following cerebellar hemorrhage [13] . Havey et al. reported one cerebellar tumor case which ictal EEG recordings with implanted cerebellar electrodes demonstrated focal seizure discharges in the region of the mass [14] . In addition, Morioka et al. reported a case of NCSE after cerebellar hemorrhage, causing a semicomatose state [15] . We conclude that a cerebellar hemorrhage can infrequently cause epilepsy because of the influence of hydrocephalus or an increase in intracranial pressure. In our case, the hemorrhage was located in the upper cerebellum and the patient's vomiting regardless of any
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A C C E P T E D M A N U S C R I P T trigger such as her position or timing was rather similar to the Panayiotopoulos syndrome seen in children. Furthermore, the EEG in Panayiotopoulos syndrome often shows occipital spikes, although its definition, pathogenesis, or most appropriate management remain unsolved [7, 8, 9] . We hypothesized that the hemorrhage compressed the occipital lobe across the tentorium and the epileptogenecity causing ictal vomiting was acquired.
Conclusion
We encountered an interesting case of ictal vomiting after cerebellar hemorrhage.
Vomiting is a common symptom of cerebellar hemorrhage, but when it has an unreasonable and unexplained course like in our case, investigating the EEG and recognizing ictal vomiting as a symptom of NCSE is important.
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A C C E P T E D M A N U S C R I P T Figure 1 A head CT scan on admission shows a right cerebellar hemorrhage 6 cm in diameter.
Figure 2
An EEG demonstrates abundant generalized periodic discharges, which provides suggestive evidence for non-convulsive status epilepticus. Postoperative CT demonstrated hematoma was well removed. 
